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Synopsis
Summary of Jolliffe JA, Rees K,Taylor RS,Thompson D,
Oldridge N and Ebrahim S (2002): Exercise-based
rehabilitation for coronary heart disease.The Cochrane
Library, Issue 3. Oxford: Update Software. [Prepared by
Gro Jamtvedt and Kåre Birger Hagen, Norwegian
Directorate for Health and Social Welfare.]
Question: What are the benefits from exercise-based
cardiac rehabilitation programs compared with usual care?
Design: A systematic review of randomised controlled
trials within the framework of the Cochrane Collaboration.
Setting: Both hospital-based and community-based
settings. Patients: Men and women of all ages who had
myocardial infarction (MI), coronary artery bypass graft
(CABG) or percutaneous transluminal coronary angioplasty
(PTCA), or who had angina pectoris or coronary artery
disease defined by angiography. Interventions: The
intervention had to include some form of exercise training.
The specific comparisons made were a) exercise training
and usual care vs usual care alone and b) exercise training
in addition to psychosocial and/or educational interventions
(comprehensive) vs usual care alone. Outcomes: The
primary outcomes were all-cause mortality, cardiac
mortality, non-fatal MI, revascularisation (CABG or PTCA),
non-fatal cardiovascular disease events and health related
quality of life. Secondary outcomes included the modifiable
cardiac risk factors smoking behaviour, blood pressure and
blood lipid levels. Result: A total of 32 trials were included.
The reporting of methodological quality in the trials was
poor. Meta-analyses for the exercise only intervention
showed a 27% reduction in all cause mortality [odds ratio
(OR) 0.73 (95% CI 0.54 to 0.98)], while comprehensive
cardiac rehabilitation reduced all cause mortality by 13%
[OR 0.87 (0.71 to 1.05)] compared with usual care. The
corresponding ORs for total cardiac mortality were 0.69
(0.51 to 0.94) for exercise only and 0.74 (0.57 to 0.96)] for
the comprehensive cardiac rehabilitation intervention. The
absolute risk reduction for a pooled effect estimate in a
combined outcome of mortality, non-fatal MIs and CABG
and PTCA for any rehabilitation intervention including
exercises compared to usual care was 2.9% (1.3 to 4.5),
resulting in a number needed to treat of 34 patients.
Sensitivity analyses by study quality showed that the pooled
effect estimates were relatively robust. Conclusion:
Exercise-based cardiac rehabilitation is effective in reducing
cardiac deaths. This conclusion is based on trials including
predominantly younger men who had suffered myocardial
infarction. It is not clear whether exercise only or a
comprehensive cardiac rehabilitation intervention is more
beneficial.
Commentary
The paper in hand is a systematic review on a very
important topic. For many years cardiovascular diseases
have been the single most common cause of death in
Western society and now Eastern Europe and Asia are
experiencing the same problems. Physical activity is
thought to be one factor that could reduce the burden of this
disease.
This meta-analysis of a total of 7,683 patients showed that
exercise training alone resulted in a 27% reduction, and
cardiac rehabilitation a 13% reduction, in total cardiac
mortality. However, the studies fail to show any significant
positive effect on other outcomes such as non-fatal
myocardial infarctions, obesity, lipid profile or the need for
intervention such as PTCA or CABG. Of note is the lack of
effect at long term follow-up. 
The review also reveals a need for better quality studies
with higher power, clear blinded outcome, better
randomisation and a clearer description of co-interventions
such as drug therapy. The use of standarised health
questionnaires is also lacking in many of the studies,
reducing validity of the results. Additionally, better
reporting of treatment “drop outs” and “drop ins” is
required. Drop-ins are especially important because many
believe that physical exercise improves survival in patients
with cardiovascular disease. Accordingly, subjects in the
control group may, in many cases, start to exercise.
Interestingly, most studies failed to include many patients
who would benefit most from rehabilitation, as elderly
patients, cardiac surgery patients and heart failure patients
often were excluded. There is still a bias towards including
middle-aged men, and only a few studies included women.  
In order to clarify the effect of physical rehabilitation in
patients with cardiac-related diseases, the challenge would
be to conduct a larger study without the flaws mentioned
above. A study with long term follow-up to show the effect
of physical activity rehabilitation in patients with
cardiovascular diseases would be of outmost importance.
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